
PC-3.4 (11/02, formerly SW-1) Acceptance/Declination       Date filed: _____________________ 
                Court use only 
STATE OF RHODE ISLAND   
County of ___________________________________ PROBATE COURT OF THE 
Estate of ____________________________________ _________________________________________________ 
Alias _______________________________________  
Alias _______________________________________ No. ____________________           ____________________
                  Date 

 
ACCEPTANCE/DECLINATION  

 
 
 

 
The undersigned named as:   [    ] Executor(s)     

(Check one)  [    ] Administrator(s)    
[    ] Other: ______________________ 

              
 
 
 
_______________________________________________  _______________________________________________ 
Name        Name 
 
_______________________________________________  _______________________________________________ 
No.  Street      No.  Street 
 
_______________________________________________  _______________________________________________ 
City/Town   State Zip  Phone Number City/Town   State Zip         Phone Number 
 

 
 
 
 

[    ] Accept(s) said trust [    ] Decline(s) said trust 
(Check one) 

 
 
 
 
 
 
 
 
 
 
 
_______________________________________________  _______________________________________________ 
                              Signature of Executor(s) or Administrator(s)                     Signature of Executor(s) or Administrator(s) 
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